Very preterm infants are at risk for sensory neural and conductive hearing loss. ' 2 Early diagnosis is important so that causes can be explored and treatment started as soon as possible. Brainstem auditory evoked potentials have been used as an objective test of hearing in adults3 and children. 4 These potentials can also be elicited in newborn infants,5 6 including those born well before term.7 8 This study was carried out to determine whether measurement of brainstem auditory evoked potentials in very preterm newborn infants predicted hearing status at 1 year of age.
Infants studied and methods
Infants studied. A total of 217 infants who had been born before 33 weeks of gestation were admitted to the Neonatal Unit of University College Hospital in the years 1980 to 1982. Sixty (28%) died and 35 (16%) were sent back to their referring hospitals before testing of brainstem auditory evoked potentials could be carried out. The remaining 122 infants were tested. Their median gestational age was 30 weeks (range 24 to 32 weeks), and their median birthweight was 1285 g (range 600 to 2230 g). Sixty nine were boys and 53 were girls. Seventy The results of brainstem auditory evoked potentials testing in the newborn period are related in Table 3 to the results of postauricular myogenic Maximum total plasma bilirubin concentrations in the 10 infants ranged from 180 to 348 (mean 228) gmolI (10-5 to 20-3 (mean 13-3) mg/100 ml); and for gentamicin (trough values), 1-5 to 4-0 (mean 2-5) ftg/ml. All infants except infant 10 had recurrent apnoeic spells. Having adopted these simple methods, a strong association was found between the results of testing of brainstem auditory evoked potentials in the neonatal period and hearing status at 1 year of age. Nine of the 10 infants with absent potentials had sensory neural hearing loss requiring hearing aids, and the other infant had secretory otitis media. Conversely, none of the 107 infants whose potentials were present were found to have sensory neural hearing loss, though conductive loss due to secretory otitis media was detected in 13. We conclude that measurement of brainstem auditory evoked potentials in very preterm infants is a comparatively simple and practical procedure which can be carried out in the neonatal intensive care unit and which seems to predict with great accuracy the presence or absence of sensory neural hearing loss severe enough to require hearing aids.
Longer follow up is required, however, before final conclusions can be reached. All the children in this study are remaining under surveillance so that the relation between the results of brainstem auditory evoked potential testing in the newborn period and pure tone audiograms at the age of 4 years can be determined. By contrast with sensory neural hearing loss, secretory otitis media is an intermittent condi-tion, so it is not surprising that potentials were present in some newborn infants who were later shown to have this. This emphasises the need for repeated tests of hearing in very preterm infants as they grow. 
